MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2"-62_';0‘11.7,’,.,

STATE FL MBER —
DO NOT WRITE Registration District No. ______-_Q_i*_g ————_Primary Registration District No. _ 1000 Registrar’s No. 1325 FILE NU ®
AMENDED
ON THIS STUB S ED e ai0py
1. PLACE OF DEATH — —- v TJV& . 2. USUAL RESIDENCE (Whare decesssd lived. If institution: Residence before
VS 300 g * COUNTY Bichanan ’ s STATE M3 gsouri B “OUNTY Buchanan  sdmission)
Rev, 4/59 % b. cc|)le {If outside corporete limifs, give TOWNSHIP only} Length of stay in 1b < CéTRY Imaide Limits
w
z TowN gt, Joseph, Life Town  5t, Joseph, Yes i Ne O
1_5' | \ [ < ¢, FULL NAME OF {If NOT in haspital, give location} Inside Limits d. STREET (If cutside, give locatian) Reside on Farm
el HOSPITAL OR ADDRESS
2 117 | 18 INSTUTIONG Y Joseph's Hospital Yesfd Noll 3125 Jules Street Yes O No i
3 a. #AME OF pE)CEASED First Middle Last q. D&;IE ~ Monih Day Year
Ype or print
4 THEODORE JOHN PASEK DEATH  November 22, 1962
4 5. SEX 6. COLOR OR RACE 7. Married XJ  Mever Married (1 [8. DATE OF BIRTH | ¥ AGE (last birthday) ll:\:-nNhDER iDYEAR ': UNDER 1:: HR
Widowed Divorced ths | “Days ours in.
5 e White dowed & voreed O loet, 6,1916 46
—_ 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF ausmbsss OR IN%JSTRY 1T, BIRTHFLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of working life, even if retired) a2 . d
3 [ine Foreman St. Joseph ﬂgﬁt g St, Joseph, Missouri U.S.A.
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 John Pasek Arma {Unknown) Velma Louise Pasek
8 / ™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, |17. INFORMANT Address
— < (Yes, no, or unknown) I(If yes, give war or dates of servi .
9)53,p | Mrs, Velma Loulse Pasek-St, Joseph, Mo,
&‘ [ 18. CAUSE OF DEATH (Enter only one cause per lins INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o o § IMMEDIATE CAUSE (o) _ Recurrent carginoms of the right colon, 19 months,
1 o] o]
(W ]
s Q
12 3 -0 o é fa) Cohr:dgrl'om, IfI un;[, DUE TO (b}
~, whicl ave rise to -
@ % above ucnum {a),
13 E - stating the under-
~ -0 fying cause last. DUE 1O (¢) _
(z) z FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART IIl. If decessad was  female was
= divease condition given in PART 1 (a) there a pregnancy in last 90 days.
m 1= .
[ g v [_[:] Yes I O Ne | O Unknown
z = .
g = | 1%, whAs AUTGOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter naturs of injury in PART | or PART |l of item 18.)
g Bl Wywo; ° 2% ° |
I
4 ¥ ? 20c. TIME OF Hour Month, Day, Year
« o § = INJURY a.m. .
Q i p.m.
Z -] ~} 20d INJURY OCCURRED 70e. PLACE OF INJURY (e, g in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK (] farm, factory, straet, office bidg., ete.) f
6 o a .\l NOT WHILE AT WORK (1
[- .
30E | 2 C§ 20. 1 attended the docessed from___APTil 11, 1961 _ . November 22, 136%. ...\inuiveon November 22, 1962
: ; 9 N § Death occurred at. 10 H 50 AM m on the date siated sbove, and to the best of my knowledge, from the causes stated.
. 1
g il 8 o x CT ? N {Degres or fills) 22b. ADDRESS 22c. DATE SIGNED
N -
e » =~ Vald 902 Edmond Street 11/24/62
3,:' 23a. BURIAL, CREMAT*_;O)N, 23b, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State}
o a MOVAL {Speci .
4 T Burial Nov., 24,6 1962 Mt Olivet Cemetery St. Joseph, Missouri
= < | T24_ FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
[27] S .
= s |Meierhoffer-Fleeman Inc., St. Joseph, Mo.| -9, /22 e, MW/

{Licensed Embalmer‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Q I]Q—l‘"' {,U Zlf é’j,-! Student Embalmer No._é_é_L

P. ©. Address

Nofe: . The above.-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :

If this body is not embaimed, fact should be so stated above. . .




